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TOWM QF DAVIE

£501 8w, 45 STREET
DAVIE, FLORIDA 33314
(5417971112

HOME OCCUPATIONAL LICENSE APPLICATION

INSETAUCTIONS: For each Business Lacation in he Town of Davie, please complate an application

Once complatad, ratum the apolization fo the Oeeupational License division locatad ot Town Sa
APPLICANTS: COMPLETE BOTH SIDES OF ARPPLICATION

sygmess s o 4 B Plumsioe , IHc. L R e

BUSINESS STREET AppRESs: 1 A0YD .S e, O P S350
- . JE— —F

BUSINESE MAILING ADDRESS: LoD ¢ Ko R AT I T o Ml & A L1V 0 I e T )

BUSINESS PHONE; o E 2 - -049 AL

DESCRIBE TYPE OF BUSINESS: B @ed Fio 1,1_}[_'__]'_‘_;&EEFL":‘_&T.EQ_IEEEE'-__. / {erTiFie pries

BUSINESS 1S, Corparation_~%_ Sole Proprictor_____ Parnarsnip_

Owner/Officer (s) Home Address CityZip Phone#
L Remaey Eparstad  So7a Shllw arer Tese Ceoper Coy  (oB0-1103

2.

Fadaral 1D Mumber or Social Security Mumber,

I undarstand hat this is an applieation for a homa coupational icemse it the Tow of Davia and [ may not conduct 2y
busitess af thia ncation unkl | have received the Noansn Tl | furter wedarsiand that s hoenss Jpom s5LUANCE, 5
vaiicd anal September 30, 2o, and mos! i renewesd halore Oolober 15l

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-site employees are permi tted.

Gene T\ dmoer s Fleco Reest / OM
Print Owner or Officers Name and Title Signature of Owner or Officer

Office Use Only: D;|'.-?‘_:_fj}"...’a?.|'.lllﬂr_ﬁa1equw QW_ Fan 5_‘]_?:%_ Aeci ﬂffiﬁ%eu {_"_/,_/_Tra.ns. '|
License # . Contral # ) Zosing i, e
Council approval Renuired ____ Yes B Taning Approvial o Db e e
Teomwen Council Dalie B P Bpproved . Dened s
Tabpled Ta _ Approved oo Damied
TOWHN CLERK APPROVAL z i -

4/93 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION :



